is too much in every sense. Too many adjectives, too much text and too much information. As well as trying to get to grips with an unfamiliar scientific language, I am faced with complex and decorative prose; it is not skilful teaching to write of 'The Rosetta stone of homo sapiens'. At the other extreme, are medical students so thick they need to be given a definition of vegetable as 'not animal or mineral'? Give us simple prose, bullet points and subheadings. And simple, illustrative figures. Processes such as the transcription of DNA-tRNA-mRNA, described in detail in the text, would have really benefited from a clear visual aid. I particularly liked the photograph of Burkitt's lymphoma; more of this sort would give the text so much more meaning.
To round off our review, and return to Epstein's central claim that medicine is now about molecules, the medically qualified reviewer (TD) put it to two tests. One was to select a page of the index at random and see what it referred to. There were 31 clinical conditions, 19 of which I have never had to deal with, and many of which I have never heard of. That is surely a distortion of what 'medicine' is, and doesn't it perpetuate a problem the General Medical Council so much deplores if Canale-Smith syndrome is given the same priority as basal cell carcinoma? While I was reading the book, a patient whose von Hippel disease I have looked after for over a decade was found to have tumorous lesions in both kidneys. Human Molecular Biology provided a fascinating explanation of the molecular basis of this mishap, but left me unsupported in managing the clinical problem. Should we remove the lesions or watch and wait? Is there a chance he will be left with no kidneys? How should we respond to his fears of not living to see his son reach adulthood, and manage his anger and guilt about the dominant inheritance pattern of the disease? What is the best method and frequency of screening for phaeochromocytoma and cerebellar haemangioblastoma? A decontextualized molecular explanation that does not even acknowledge those issues has as much to do with medicine as I know it-and is as morally appropriate to medical education-as a freak show.
One cannot but applaud Epstein's energy in writing this book, and Cambridge University Press's skill in presenting it so pleasingly. It will be useful to life science students and the occasional bright medical student who is doing a project or is naturally curious, but neither the student nor the teacher who reviewed the book could recognize it as 'medicine' or 'skilful education'. At the moment, damage to the brain and spinal cord, whether traumatic or a result of disease or degeneration, is largely irreparable. Numerous approaches to repair are being explored and the goal is becoming tantalizingly close, but success will depend on close collaboration between laboratory scientists and clinicians. Such collaboration is increasingly difficult to achieve: the burgeoning of detailed scientific knowledge, on the one hand, and clinical knowledge, on the other, means that few teams are able to bridge the gap. In the laboratory, animal and tissue culture models with highly controlled lesion technology generate the large numbers of treatment and control experiments needed to obtain consistency, and permit a vast range of tests, observations and histology. They allow rapid advance, but on a very narrow front. By contrast, clinical conditions are complex, exhibiting multiple and varying manifestations, with each individual having unique features. The more a clinical condition is investigated, the more variations are encountered, and no animal model can mimic the complexity and range of symptoms experienced by humans. The existence of a science-to-patient gap is thus hardly surprising. Now, Brain Damage, Brain Repair provides a source book for those who would venture to cross it.
Though the book is the work of many contributors, mainly Cambridge based, the chapters have been carefully assembled to produce a unified work. The first section deals with the complex array of cellular mechanisms involved in damage to brain and spinal cord (collectively referred to as the central nervous system, CNS). In general, these mechanisms are peculiar to the CNS, not found in other tissues of the body. They include the regulation of cell death, the effects of cutting axons, and demyelination. Metabolic forms of damage, the spread of infection and inflammation, and degenerative diseases also take forms unique to CNS tissue.
The second section considers methods for the limitation of damage, neuroprotection, the use of steroids and other anti-inflammatory agents, and the effects of various trophic factors. Allied to this is a third section outlining what is known about the intrinsic mechanisms for recovery by metabolic changes, sprouting, and relearning the use of surviving connections, and remyelination.
The next section takes up the clinical picture of brain and spinal cord damage in terms of motor, sensory and autonomic functions, as well as the assessment of the cognitive and psychiatric impairments that are encountered. The four chapters in this section clearly illustrate the large gap between what can be studied in animal experiments and the vast range of observations that can be made by clinicians examining patients. This is followed by an overview of what pharmacological and rehabilitative measures are currently available in practice for clinical treatments.
The chapters of the final section deal with the advancing edge of laboratory research. These include a resumé of what is known about axon regeneration in the central and peripheral nervous system, the promising results seen with transplantation of nerve cells (e.g. in Parkinson's disease), and the transplantation of glial cells as a method for obtaining remyelination in demyelinating diseases or for providing a bridge to allow regenerating axons to reestablish functionally valuable connections. The growing fields of stem cell research and gene therapy are covered in brief chapters. For research students, many of whom enter this area without clinical training, there are very useful appendices offering two-page summaries of the main features of eight of the principal clinical conditions.
Brain Damage, Brain Repair is an excellent and authoritative source book on what, for most people, is the most important question about the nervous systemhow to repair the damage inflicted by the ever more violent ways of peace and war and the depredations of age. Reading it, one is surprised that the need for such a work has not been recognized before.
Geoffrey Raisman
Norman and Sadie Lee Research Centre, National Institute for Medical Research, London NW7 1AA, UK
Textbook of Men's Health
Editors: Bruno Lunenfeld, Louis Gooren 594 pp Price: $119.95 ISBN 1-842-14011-6 (h/b) Boca Raton: Parthenon, 2002 From the title one might expect a distillation from popular magazines devoted to male fitness and narcissism. In fact the book emanates from the International Society for the Study of the Aging Male. I received it with curiosity mixed with guilt-the former because I wondered what a specific textbook could offer over and above established textbooks of medicine; the latter the guilt of one who has lapsed. Anticipation was quickly overtaken by the controlled panic of clinical self-doubt: could the seemingly all-pervasive presence of androgenic matters be pointing to a major black hole in a 'mature' clinical repertoire? Though I can claim my fair share of clinical coups in older men complaining vaguely of being tired all the time-coeliac disease, myasthenia gravis, and a meningioma, to name just a few-never have I diagnosed an 'andropause'. Discreet questioning of unequivocally able colleagues suggests I am not alone.
Androgens clearly have interesting roles, but the multiple accounts of androgenic pathophysiology scattered throughout this book are cumulatively unconvincing as well as repetitive. To judge from these accounts, a person answering a multiple-choice question on the symptoms of androgen deficiency would best go for the option 'all of the above'. There seems to be no consensus on reference values for adrenal androgens. The question posed, 'Does visceral adiposity induce low levels of testosterone, or do low levels of testosterone induce visceral adiposity?' simply led me to wonder idly about the role of lager and other male secular comforts. As to be expected in a multiauthor book, some of the contributors provide good well-rounded accounts-for example, the substantial chapters on the genitourinary system and the concise and well written account of hair disorders. This is not, however, a comprehensive text, and matters such as Parkinson's disease, accidents, suicide, stroke, amputation and rehabilitation are notably absent, contrary to the medical experience of ageing men. The final chapter, on hormone treatments and preventive strategies, is overwhelmingly and unacceptably dominated by androgens. 69 references largely relate to androgens, yet a discussion of melatonin, which suggests that 'Insomnia observed in some elderly people can be partially restored by administering Melatonin', is based on trials that are not referenced. The prescribing advice does not feel robustfor UK readers, not NICE at all.
A textbook addressing a defined field such as this should provide a balanced account and the editors should condense the material, where possible, to provide a coherent narrative.
